The Nursing and Midwifery Council (2008a; 2008b) not only requires employers to support nondyslexic students but also requires evidence of how disabled 'students would be supported both in clinical practice and in the academic environment to help facilitate safe and effective practice sufficient for future registration ' (NMC 2004, p. 12). Limited research on personal tutor support in nursing and midwifery led to the need for a qualitative study which explored the experiences and needs of 15 non-dyslexic and 7 dyslexic nursing and midwifery students, in relation to personal academic tutor support.
. Although Ferguson (2001) , Reid and Kirk, (2001) and Wiles (2001) associate skills such as problem solving, comprehension, and an ability to see the wider picture with dyslexia, the definition of dyslexia as stated above implies that dyslexic students have difficulty in writing, reading, speaking and with remembering information. This means that their academic progression might be impeded and the dyslexic student is likely to need additional support in order to complete both academic and clinical practice work successfully. Empirically, this is known to be the case for students with dyslexia and as stated by Talbot (2004) they could experience a lot of difficulties during their education and training despite the additional help given, but there is no evidence to suggest that dyslexic students are less able to complete courses than non-dyslexic students.
As stated by the NMC (2004, p. 13) , 'safe and effective practice requires a sound underpinning of the theoretical knowledge, which informs practice'. Thus, fifty per cent of the three year education and training of student nurses and midwives involve attendance at the university to study the theoretical aspects of the course, and fifty per cent of the time in clinical practice (NMC, 2004a; , sometimes amidst family, personal and or social problems. The ability to register as a qualified nurse or midwife with a diploma in higher education or with a degree is dependent on the successful achievement of pass grades for all the theoretical and practical assessments (NMC, 2004a; .
Therefore the NMC (2008a; 2008b) does not only require employers to support non-dyslexic students but also require evidence of how disabled 'students would be supported both in clinical practice and in the academic environment to help facilitate safe and effective practice sufficient for future registration' (NMC, 2004b, p. 12) . Although there are support systems and persons on campus for all students with or without disabilities, including staff in Student Services, the library, the Centre for Academic Practice, the Access ability unit, and the dyslexia support tutors, the role of the personal academic nursing or midwifery tutor is of great importance in the education and training of all pre-registration nursing and midwifery students.
Experience for instance, has shown that with appropriate personal academic tutor support, dyslexic students can complete their courses successfully and with good grades and good degrees (the achievement 'of a first or 2:1', TUoN, 2009a, p. 20) . Statistical reports from the university also showed that 50.6% of 89 students with 'learning difficulties', including those with dyslexia who completed their degree courses achieved a good degree, compared to 54.63% of 1695 students with 'no known disability' who achieved a good degree (TUoN, 2009b: p. 2) . Shellenbager (1993) and Webster (1994) also suggested that with appropriate support dyslexic students could overcome their difficulties and become even better students, but their reports were anecdotal.
Following a national survey, findings suggested that, support for students in higher education is well established (Wright, 2000) . However, the data collected and published results from Wright's study were the perceptions of employers. In addition to that, Wright studied what support was available rather than how the support systems and persons operate. It was deemed important to find out students' actual experience of the available support systems or persons, but research papers related to students' experience of their personal academic tutor support in the nursing and midwifery fields appear to be very limited. There also does not appear to be any published research that compares the non-dyslexic and dyslexic nursing and midwifery students' experiences of their personal tutor and how best they could be supported. Moreover, there is a need to find out what students consider to be appropriate or good in terms of support provided by the personal academic tutor to help enhance the available support systems already in operation.
McGivney (1998, p.190) found that 'informal contact and rapport with tutor can provide the reassurance and encouragement they need to continue a learning programme' and that the main attribute of such a tutor are 'friendliness, availability, and interest in the student'. This means retention is likely to be enhanced when personal academic tutors are available, show interest in their students, as well as develop good rapport with their personal students during provision of support.
In a study of pharmacy students' perceptions of a personal tutorial system, the participants reported that the personal tutorial system was a means by which personal problems were listened to and that they found their personal tutors helpful (Sosabowski, et al, 2003) . Although not related to nurses and or midwives, their findings seem to associate good listening skills with what the students perceived as helpful or good support which need to be taken into consideration during personal tutorials.
Recently, Hellings, et al (2008) It was interesting to note also that 1.37% said they did not use their personal tutor for support. Themes generated from Hellings et al's (2008) study include and suggest the need for increased access to personal tutors and more tutorials. However, their study did not specifically address issues and support for dyslexic students. The study was also specifically related to the support system within that university.
It is also imperative for the university to endeavour to enhance retention rates. Although support systems for students are well established and students are known to withdraw from their courses for different reasons, it is arguable that any form of improvement in the support systems, which includes the personal tutorial system, would help enhance retention. Although one is also aware that evaluations of support systems are carried out regularly, it is imperative that, nursing and midwifery education and training are based on research (NMC, 2004a; . Therefore, this study focussed on the students' experience of the personal academic tutor (PAT) and how support could be enhanced to help enhance their academic progress.
The aims of the study were to:
Explore the students' experience of their personal tutor support.
Compare the experiences of non-dyslexic with those of dyslexic students. Find out how the personal tutor support could be improved for all students with particular emphasis on those with dyslexia.
Questions that were addressed were as follows:
What is the student's experience of personal academic tutor support? In what ways could the personal academic tutor help to meet identified needs of the students?
Is there any difference in the needs of dyslexic students from their personal academic tutor as compared to those of non-dyslexic student?
Methodology
The researcher sought to explore and gain a fuller understanding of the students' real world experience of their personal academic tutor within the university setting. Moreover, research literature on the topic for study was limited. Therefore a qualitative study based on the grounded theory approach was used as it aimed to generate theory from the data collected, 'that is integrated and consistent, and at the same time clear enough' to help with the formulation of questions for further studies in quantitative research (Glaser and Strauss, 1999, p.103) .
Ethical approval for recruitment of participants and for carrying out the study was sought from the school of Health ethics committee and granted after which verbal and written informed consent were sought and gained from competent adults. Potential participants were also made aware of their right verbally and in writing, to withdraw from the study at any time should they so wish and without any reason which was in keeping with the University's guidance on ethics for researchers (2008) . Anonymity and confidentiality was also assured and maintained by the use of numbers rather than names of participants.
Participants/sample
A convenient but purposive sample of both dyslexic and non-dyslexic students were recruited for the study to allow for comparison of data collected from the two groups. This was to help identify areas for any enhancement needed and allow for appropriate recommendation, with particular emphasis on support for dyslexic students. 22 non-dyslexic students completed the consent form and requested an interview but only 16 followed up their request and were interviewed, one of whom withdrew after the interview. 8 participants with dyslexia also requested an interview but one of them did not follow it up. Therefore samples of 15 nondyslexic as well as 7 dyslexic students were recruited for this study.
Since potential participants should be able to give the necessary information required for the study, it was important for potential participants to have had opportunity to access their personal academic tutor for support as this would have allowed some relationship to have been built. This in turn determined the inclusion and exclusion criteria below.
Inclusion criteria for dyslexic nursing or midwifery students:
Officially diagnosed as dyslexic Have accessed and used personal teacher support for at least once over the last year
Exclusion criteria:
Not officially diagnosed as having dyslexia Have not used personal academic tutor for support over the last year
Inclusion criteria for non-dyslexic nursing and midwifery students:
Have not been diagnosed as having dyslexia Have accessed and used personal academic tutor support at least once over the last year
Exclusion criteria:
Have not used personal academic tutor support over the last year
Recruitment
With the permission of course leaders and teachers, I went into classrooms to give brief verbal and written information to student nurses and midwives, which allowed questions to be asked and explanation given about the study. In order to differentiate non-dyslexic and dyslexic students, participants were asked to select and put a circle around the letter N if s/he is nondyslexic or select and put a circle around the letter D if s/he has dyslexia in section 8 of the written consent form.
Data collection
Data was collected by one to one, face-to-face tape-recorded semi-structured in-depth interviews with use of open ended questions, over 20-30 minutes. This allowed participants to talk freely and in confidence, about their experiences and needs on 'the broad topic of the interview' (Robson, 2002, p. 270 ). This in turn led to further questioning by the researcher (Robson, 2002) for the clarification of issues raised by the participant (Stringer, 2004 ). The data collected was then transcribed verbatim.
The transcripts generated were numbered to help ensure anonymity and confidentiality. For example, the number D1 was used for the first dyslexic and N1 to identify transcripts generated by data collected from non-dyslexic students. The answers given by each student were also numbered to help with the easy identification of transcripts as well as with paragraphs, sentences or phrases that helped to generate themes from the data. For example, answer one by dyslexic student number one was numbered D1.1.
Data analysis
An adapted form of the constant comparative method advocated by Glaser and Strauss (1999) was used to generate themes. Words, phrases and sentences (of similar concepts) were colour coded within each and every transcript. These were constantly compared with each other to generate themes and categories, the process of which was assisted by the use of a colour-coded chart. The themes generated were then transferred into the NUDiST Nvivo8 software for further comparison of data, their categorisation and re-grouping until saturation occurred. This also helped to generate reports to assist with the writing up of this paper and main report.
Findings: Themes generated
Several themes were generated and grouped under three main headings (figure 1), namely 'The students experience of support' 'Problems and needs' and 'How the personal academic tutor could help meet needs' Under each of the above category several themes and sub themes were generated and each will be presented and analysed separately and compared with each other, starting with the student experience of support. Brief discussion and summary then follow.
Themes generated, arranged under three main headings for both Non-dyslexic and dyslexic students Themes generated from data collected from non-dyslexic student nurses and midwives suggest that they found their personal academic tutors supportive (Figure 2 ). Sub-themes generated were 'explains things/guides', 'accessible and or available' 'helpful/ gives holistic support' 'approachable, friendly and good rapport'.
Enhancing
Themes generated
Figure 2: main theme and sub-themes (with example quotations from non-dyslexic students). Student N1.3 (figure 2), for example, stated; 'he tries to support me, to explain things to me' which implies that s/he felt supported due to the tutors attempt to explain things to him/her. Statement N3.3 and those by other students expressed that they received guidance from their PATs (suggestive of their perception of the personal academic tutor's role as facilitators of learning). Other participants, including N6.6 expressed that they felt supported not only because they found their PATs being there for them, but also by being easily accessible through telephone, email or face to face contact when they had turned up in the tutor's office. They expressed that they did not always have to make an appointment but they had no problem in doing so when they had to, as stated by student N9.2. Moreover, they found their PATs approachable, friendly and helpful, factors which helped to develop good rapport as expressed by N8.4 and N6.6. As reflected in the statement by N14.37, some described the support they received either for professional or for personal issues from their PATs as helpful and comments from others suggest that their PATs showed interest by giving support in a holistic manner. In other words not only did the PATs provide academic support but also showed interest in what was going on in their personal lives as stated by student N12.1. Themes generated from dyslexic students' data suggested that they also found their personal academic tutor supportive. Sub-themes generated from the dyslexic students, namely 'proof reads my assignment', and 'other sources of help' (figure 3) suggest that some of the reasons When you go she makes you feel comfortable like you're not putting her out or she always gives you acknowledgement (D5.5) I've seen him about other things like my assignment and he's ready to make some corrections... (D1.4) My portfolio is a prime example, I hate reflective accounts and she always prompts me to do a bit more (D6.1) They are the ones that actually suggest that I go get tested -I went to the accessibility team and they've been really good in supporting the whole process through the diagnosis...(D3.6) Supportive given for describing their experience as supportive seem to be different from those given by the non-dyslexic students. However like their non-dyslexic counterparts, they found their PATs approachable and received support for academic and practice issues. It also became apparent that apart from the PAT support, all the dyslexic participants tend to seek help from the access ability unit and some have tutors who deal with dyslexia allocated to them as well.
Academic and professional problems and needs
Each participant was asked to express what they thought their academic and professional needs were; the themes generated are outlined in table 1. Some expressed some of the difficulties they encounter such as 'writing difficulties', 'slow at doing things', 'problem with memory and maths' instead, but some expressed some of the difficulties they encountered as well as what they needed to overcome them ( It is notable from the themes generated also that both non-dyslexic and dyslexic students expressed that they had difficulty in writing assignments. However, only just under half of the sample of non-dyslexic students, but all the dyslexic students, expressed such difficulty. The latter was expected as one of the main problems associated with dyslexia is difficulty with writing (Morris & Turnbull, 2006; Crouch 2008a & b) . Moreover, there appears to be different reasons given for this difficulty from the two groups which are reflected in the following quotations.
Non-dyslexic students

That's it yeah, I do lovely writing about, totally about what's not being asked (N4.6)
I am not used to academic writing, which I struggle with because I APEL'D. So I missed that first foundation year (N14.2-3)
Academically I've really really struggled on this course with assignments; really really struggled I just I don't know whether I misread what they actually want. I think I read too much into what they want (N6.22)
Dyslexic students
Yes yes um when I'm formulating the essays my grammar and spelling aren't brilliant (D3.25)
..The biggest things would be spelling and grammar (D7.14)
In the above examples, it could be noted that one of the main difficulty related to writing for the non-dyslexic students appear to be misreading and possible misunderstanding of what was required, which is reflected in the other sub-theme namely 'understanding guidelines' (see table  1 ). This in turn has implications for practice. In contrast, the students expressed that difficulty with writing is more associated with their inability to spell, and difficulty with grammar.
There were also differences in what was expressed as professional needs for the two groups (Table 1 ). The non-dyslexic students expressed a need for more knowledge of certain areas of their practice and the need to achieve levels required by the NMC before registration as nurses/midwives, but only by just under a third of the total sample studied. However, the dyslexic students highlight literacy issues and other problems associated with dyslexia such as forgetfulness, slowness at doing things, and problems with mathematics, hence the need for coping strategies to overcome them (table 1).
The themes generated from dyslexic students' data for both academic and professional problems and needs were similar (table 1) which imply that any difficulties encountered by dyslexic student academically appear to impinge on their clinical practice examples of quotations of which are given below: Participants of the study were also asked to state what they thought could be done by the personal academic tutor to help meet their needs. The themes generated are outlined in Academic:
It takes me a bit longer to do things or understand things (D3.32) ..I've done many palpations and I'm thinking I don't get them but as I'm doing them
Help with assignments,
-proof read, -check assignment/plan -to see if it's on right track
Professional:
It's more to do with mentor Table 2 Academic Some of the non-dyslexic students said they were happy with the support they were receiving and did not think they should bother the tutor, so did not suggest any new ways in which the personal tutor could enhance the support they were already giving as reflected in the statements below: However, some of their comments including the above appear to relate more to the course than to their PAT's support as they expressed that having started in their second year, they soon wondered what they had missed and thought perhaps they should have started with the other students. This was however not explored.
Comments from dyslexic students suggest that although they are getting some support for their assignments, more help with all assignments, such as checking through the plan, and or proof reading to ensure they are on the right track' will be appreciated as reflected in the following statement:
We 
Professional
With regards to meeting professional needs, some did not make any suggestions for enhancement because they felt they had no needs but students from both groups expressed that professional needs relate more to practice so they expected mentors rather than PATs to deal with them. This finding seems to have been suggested by the student nurses as reflected in the examples of statements below: The student midwives in the study, however, commented that they would like to have more tripartite meetings which involved themselves, their mentor and the personal teacher as they have found this very useful, an arrangement which has been shown to improve practice assessment and enhance the students experience (Doughty et al, 2007) .
Discussion
Both non-dyslexic and dyslexic students from this study expressed how their PATs gave them guidance and or explained things related to their assignments or course to them, all of which led them to describe their PATs as supportive. These seem congruent with findings from other researchers such as Tinto (1997) and Yorke (1999) who also linked contact between students and tutors with satisfactory university experience, personal development and academic achievement. This implies that the support provided by the personal academic tutors in this study is likely to facilitate academic, personal and professional development of the student and could explain why the students value highly, the contact with their PATs.
The select committees' tenth report (The Stationery Office-TSO 2008) stressed the importance of accessibility of tutors who could provide both academic and pastoral support. The students in this study linked the accessibility and availability of their PATs to very good support which is supported by findings from Drew (2001) . Walsh et al (2009) also found that accessibility and availability of tutors were 'determinants of whether students used their academic tutors for support'. Thus participants in this study were probably encouraged to seek help when needed but this was not explored. This could be have been further enhanced by the fact that they found their PATs friendly and approachable and helpful (Grayson et al, 1998) , factors which also contributed to developing good rapport (figure 2) and could help facilitate retention (McGivney,1998 : Thomas, 2002 : Prescott & Simpson, 2004 . It is arguable that the development of very good rapport with the PATs probably also encouraged the students to be able to not only seek help for academic but also for personal problems but this was not explored. 'Being seen as the sort of person that students can approach is associated with positive evaluations' (Grayson et al 1998, p. 2) which is also true of this study and stresses the importance of good studentpersonal tutor relationship in Higher education system (TSO, 2008) .
The dyslexic students did however express slightly different reasons for describing their PATs as supportive, and which were more specifically related to their difficulties in writing not just assignments, but also in the completion of their portfolios and the need for help from other sources.
Apart from difficulty in writing, different problems and needs were identified by each group of participants but the reasons given for the writing difficulties are different for each group. This was expected as some of the main problems associated with dyslexia relate to poor spelling and grammar (Morris & Turnbull, 2006; Crouch, 2008a & b) . However, the academic as well as professional problems associated with dyslexia and hence the identified need appear to be similar, which imply that the students' academic problems impact on their professional practice, which is supported by previous findings by Illingworth, (2005) Morris & Turnbull, (2006) and by Crouch (2008a & b) . The dyslexic students had nonetheless, developed strategies for coping with their problems.
Considering all the problems and needs identified, it was interesting to note that the main suggestion for enhancement of support for and by the dyslexic students relates to further support for assignments as some would like to know if they are on the right track. Students in Drew's study (2001, p. 315 ) also expressed that they wanted 'guidance to check if they were on the right lines' This was also a finding in a previous study although it related to how best to support dyslexic students in clinical practice (Crouch, 2008a & b) . The request to proof read their assignments as part of the support offered could prove challenging to some personal academic tutors as such activity is very time consuming and it is debatable as to whether it should be part of the personal academic tutors' role in relation to spelling and grammar. It would be interesting to find out personal academic tutors' perceptions on such suggestions.
The student nurses suggested that their professional needs were practice issues and expected their mentors to deal with those which imply that they perceived the role of their personal academic tutors to be more related to academic than practice issues. These findings seem to correlate with those of previous studies in which students expressed that the support of their personal tutors as practice teachers were of little importance in acquiring skills when compared to their mentors (Spouse 1996; White 1996; Newton & Smith 1998) .
Nonetheless, the student midwives requested more tripartite meetings as they found such arrangements useful, which supports findings by Doughty et al, (2007) that such support helps to enhance practice assessment as well as the students' experience so has implications for practice. Previous studies in nursing also reported that some nursing students found such form of support satisfying (White 1996; Newton & Smith, 1998) especially where the personal teacher showed that they were genuinely interested in what the students wanted to learn, took time to talk with, as well as worked with them (Newton & Smith, 1998) . Although this has implications for practice, it is arguable that a tripartite arrangement that involves the personal academic tutor could be difficult to implement on a large scale.
Statements and suggestions made by the nursing and midwifery students imply some differences in how the personal academic tutorial systems operate within their respective departments; however, both groups of non-dyslexic and dyslexic nursing and midwifery students in this study seemed to be satisfied with the support received.
Conclusion
Analysis and discussion of the themes generated for this research are still in progress so recommendations are yet to be made. The description and discussion of findings to date do, however, appear to suggest that some of the non-dyslexic students, like their counterparts with dyslexia, identified writing difficulties as an academic problem but reasons given for such difficulties for each group appeared to be different.
The students with dyslexia reported to have more academic problems than the non-dyslexic students. Moreover, there seemed to be differences in personal academic tutor support system between the nursing and midwifery departments, but both groups reported that they found their personal academic tutors supportive and that the support given to them was appropriate to their respective needs, but some suggestions of how the support could be enhanced were made by each group.
